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The Practice of Obstetrics. In Original Contributions 
by American Authors. Edited by Reuben Peterson, A.B., 
M.D., Professor of Obstetrics and Gynecology in the University 
of Michigan. Pp. 1087, 523 engravings, and 30 full-page plates. 
Philadelphia ana New York: Lea Brothers & Co., 1907. 

In the preface we are told that this good-sized volume is designed 
above all to be practical, without neglect to theory. It opens with 
a section on the physiology and development of die ovum, by Dr. 
Huber, of the University of Michigan, who gives a clear and con¬ 
cise account of the subject from the standpoint of modem research. 
In stating the length of the embryo, the table commonly ascribed 
to Duhrssen is credited to Hasse. In describing the decidua, the 
older terms, serotina and reflexa, are retained. The syncytium and 
Langhans* layer of cells are attributed to the foetal ectoderm. The 
placenta is said to contain both a foetal and maternal circulation. 

The physiology of pregnancy receives treatment by Dr. Manton, 
of Detroit. The more modem view that the maternal heart is not 
hypertrophied during pregnancy is accepted as established. In 
treating of the urinary system during pregnancy, it is stated that the 
urea and solid constituents of the urine remain practically unchanged, 
but subject to normal variations. This has not been our experience, 
as w r e rarely see a pregnant patient in whose urine the solid constit¬ 
uents are not considerably altered in composition and quantity. No 
mention is made of altered function in the liver or other important 
organs connected with metabolism during pregnancy. Nausea and 
vomiting are considered as among the usual symptoms of pregnancy. 
In the next chapter, by the same author, on the diagnosis of preg¬ 
nancy, vomiting is said to take place in only 49 per cent of pregnant 
women. On the following page vomiting is recognized as some¬ 
times due to toxemia, and as a symptom of importance. Perverted 
appetite is not, however, considered uncommon. The mammary 
changes caused by pregnancy are described in detail, and well illus¬ 
trated. In diagnosticating pregnancy, external ballottement is 
regarded a symptom of value. This .has not been our experience. 

The physiology of labor is described by Dorland in a paper which 
is considerably illustrated. The old nomenclature of the various 
mechanisms of labor is retained, and the old divisions into four 
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essential positions. Many of the phenomena of labor and its 
management are illustrated by photographs taken in the Maternity 
Department of the University of Michigan, with which' the writer 
is not connected. It is usual for authors personally to superintend 
the preparation of photographic illustrations. The author takes 
occasion to warn, at some length, against the use of ergot during 
labor, a caution which we had supposed was scarcely necessary. 

The physiology of the puerperal state is treated by Dr. Lewis, who 
advises that the cervix be exposed and lacerations sutured, should 
hemorrhage occur while the uterine body is firmly contracted. We 
have found it more advantageous to inspect the cervix and to close 
all considerable lacerations without waiting for hemorrhage. In 
considering the patient’s posture and length of time in bed, it is said 
that danger of air embolism from turning is practically over in six 
hours after labor. It is questionable whether air embolism causes 
sudden death after labor, and the weight of evidence is in favor 
of the belief that such accident arises from cardiac clot, usually in 
tlie right side of the heart. The author wisely urges against the use 
of the catheter in the puerperal period if it can be avoided, and 
describes fully the antiseptic precautions necessary for such employ¬ 
ment We agree fully with him in the statement that eigot is the 
best means for preventing after-pains. Combined with strychnine it 
is of especial value. The author, however, urges against the routine 
use of ergot during the puerperal period. We believe that small 
doses of ergot, combined with strychnine, are beneficial to the majority 
of puerperal patients, producing good involution without injurious 
effect Massage for puerperal patients is described at some length, 
and the loiee-chest posture is advised. The necessity for thorough 
examination of all puerperal patients is urged. 

Lactation is considered fully by Bacon, and the subject illustrated. 
In performing massage, he does not rub from the periphery toward 
the nipple, but commences in the axilla and under the clavicle. He 
employs alcohol freely upon the nipple to prevent infection. 

The pathology of pregnancy is described by Ehrenfest, who dis¬ 
cusses^ at length the toxemia of pregnancy. He does not ascribe 
much importance to the study of nitrogenous metabolism, but would 
confine his attention to the action of the kidneys. In treating the 
pernicious nausea of gestation, his choice of nutrient enemas has 
not been that most successful in our experience. Under disorders 
of the osseous system there is no mention of rachitis. 

Considerable space is given to the pathology of * the placenta, the 
decidua, the chorion, amnion, umbilical cord, and the foetus, by 
Warthin, of Ann Arbor. These chapters are full, interesting, and 
well illustrated. Much-needed directions are introduced for per¬ 
forming an autopsy upon the foetus or the newborn child, i 

Ehrenfest writes of the premature expulsion of the ovum, ahd urges 
the digital removal of the ovum when an operation is inevitable. 
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The dull curette is sometimes a useful adjunct In criminal abor¬ 
tion, he properly warns against the employment of the sharp 
curette. 

Schenck writes of extrauterine pregnancy, giving the diagnosis 
of the condition very fully. Immediately after rupture, operation 
by abdominal section is urged. In long-standing cases with hema¬ 
tocele, vaginal section is preferred. The pathology of labor is 
opened by a chapter on dystocia due to anomalies of expulsive forces. 
This gives place for a chapter by Ehrenfest, upon pelvimetiy, which 
would seem to indicate that the measurement of the pelvis is a pro¬ 
cedure to be employed in pathological conditions only. The reasons 
are not apparent why this chapter was omitted from the complete 
diagnosis and examination of pregnant women. Moran, in a well- 
illustrated article, writes upon labor complicated by anomalies of the 
bony pelvis. In discussing treatment, he recognizes the fact that 
Cesarean section is successful in proportion to the uninfected con¬ 
dition of the patient. Section should not be done on patients re¬ 
peatedly examined when the most rigid antiseptic precautions have 
not been taken. He states confidently that when the conjugata 
vera is above 9 cm. symphysiotomy and Cesarean section should not 
be considered. This is not invariably the case, as the elective 
Cesarean section may be necessary under these conditions. Dys¬ 
tocia due to anomalies in the foetus and its presentation or develop¬ 
ment also receives attention by Moran. 

Moran writes at length upon eclampsia, and takes the ground 
veiy properly we think, that care should be taken to avoid violence 
in efforts at delivery. 

The pathology of the puerperal state is described by Lewis, who 
advises starvation and the use of cold externally for appendicitis. 
When the uterus is displaced during convalescence, if submvolution 
is present, curetting should be done. The knee-chest posture is 
always indicated; tampons and pessaries may also be employed. 

Puerperal infection, also, is described by Lewis, who recognizes 
the danger of bath-water as a source of infection. The uterine 
pathology in infection is minutely described, and methods of exami¬ 
nation for puerperal infection are also given. Uterine douches are 
sometimes indicated, and the blunt curette may also be used. Salt 
solution is valuable, but antistreptococcic serum has proved unsatis¬ 
factory. 

Crockett writes upon the obstetric operations. Care is taken to 
illustrate^ well-fitting and ill-fitting rubber gloves, and stress is laid 
upon their employment. Curetting and gauze packing are described, 
and the use of salt solution by transfusion is fully illustrated. 
Phe induction of premature labor is described by the same author, 
with photographs and reproductions which are familiar. In treating 
lacerations, no mention is made of laceration of the anterior seg¬ 
ment of the pelvic floor and the tissues about the urethra. This 
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accident occurs not infrequently and always demands attention. 
In the chapter on forceps, by the same author, no axis-traction forceps 
but Tanner's is mentioned. We agree with the writer in cautioning 
against the use of forceps when the head is not engaged in the pelvis. 

In treating of Cesarean section, his nomenclature is peculiar. 
He describes the abdominal conservative operation, the abdominal 
Porro operation, panhysterectomy, and vaginal section. He confuses 
abdominal celiohystercctomy with intraperitoneal treatment of the 
stump with the original Porro operation. 

Lewis writes of the care of the newborn; Bacon of premature 
infants; Lewis of artificial feeding, concluding the volume with a 
chapter on the diseases of the newborn. In describing by illustration 
the so-called Byrd-Dewey method of resuscitating a newborn infant, 
the child is not held with the head downward; this is a matter of 
some importance, as mucus is thus more readily expelled from the 
child's mouth. Schultze's swinging method is illustrated, but un¬ 
fortunately with imperfect photographs. 

The volume contains much of interest, is clearly' printed, and 
lias among its illustrations some excellent photographs and some 
clear and good cuts. The illustrations, however, are not of uniform 
excellence. E. P. D. 


Abdominal Operations. By B. G. A. Moynihan, M.S. (Lond.), 

F.R.C.S., of Leeds, England. Second edition. Pp. 815. Phila¬ 
delphia and London: W. B. Saunders & Co., 1906. 

The best indication of the value of this work is the fact that a 
second edition has been called for within a year. The changes, of 
course, are not veiy extensive, but a number of new illustrations 
are to be found, as well as certain changes in the text The extent 
of the work, as relates to subjects, however, has not been increased. 
The author does not include any of the gynecological operations, 
nor those on the kidney, ureter, or bladder. He also has excluded 
hernia. We think that the omission of the various operations for the 
different forms of abdominal hernia is to be regretted. The author 
does not undertake to describe all the operations for the different 
pathological conditions found in the abdominal organs, but chooses 
those most in use and those which he has found practical. In his 
chapter on the treatment of general peritonitis we think that the 
omission of the Murphy method of operating in these cases is a 
mistake. Great attention is paid to the preparation of the patient 
for operation, and also to the after-treatment. Personally, we are 
not inclined to agree with the early feeding by the stomach which 
the author recommends after operations upon perforated gastric 
ulcers, believing that the longer food is kept out of the stomach 



